APPLICATION FOR ACCESS TO INFORMATION 
Hoa I A BR 
(This form can be completed either in English or Chinese. Please read the notes below before writing.) 


sa OO Be HS BT FR Ee Be OT Be BS GE 


Applicant’s Particulars a A fa A aA 





Correspondence a 
T FA He hE 


* Please delete as appropriate # Fill in only if personal information is required 
ANATH AIR N E A R R 


Information Requested % 5k # vi & BH 


Access to Information Officer 


as Ba BE TE 


(Name of department) 


BBY 


Details of information requested (Please be as specific as possible: it will help us identify clearly what you are looking 
for. Use a separate sheet if necessary.) 
AWARE (PRRRERH- MERTA EAN f REO REBAR - ARB AA A  - ) 











Signature Date 
& eB H H 
Notes 


1. A charge reflecting the cost of reproducing the records concerned may be levied. The department will advise you in 


advance of any such charge. 
44 BA Pe RA ee BT > 


2. You may be asked to provide additional information to help us meet your request. The department may not be able to 
process your application if you do not provide sufficient information. 
“OR BR WS HE GE EE SER DAB By BRA ME i > i EE GE EB PT eS yA E SE PRAG H a e 


3. The information provided will be used for processing your application for access to information. It may be divulged 
to other departments/agencies for the same purpose. 
On FA Be BES BoE FD BAB Se > ARA Be EP R PPT) RGR 


4. For correction of or access to personal data contained in this application, please contact the Access to Information 
Officer of the department concerned. 
POKER EAR ET A Oe Af BS A BAAR E EE A e 


